SubstituteforFoJ;™. RECORD Pppllca«onorDodce.Numter 


APPLICATION AS FILED - PART I 


1 FOR 

NUMBER FILED 

NUMBER EXTRA 

1 BASIC FEE 

1 (37CFR1.1B(a).ft)).or(cl) 



1 S^RCHFEE 

1 (37CFR1.16(k),{l).or(m)) 



1 EXAMINATION PEE 

1 (37 CFR 1.16(0). (p). or(q)) 



1 TOTAL CLAIMS ' 
1 (37 CFR 1.1 6(i)) 

minus 20 s 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) . 

minus 3 = 

* 

APPLICATION SIZE 
FEE 

(37CFR1.16{s)) 

If the speqficatlon and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($126 for small entity) for each 
additional 50 sheets or fraction thereof. See 
35 US.CMIfaVnVQ^ and 37 CFR l.iers) 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 160)) 


* If the difference in column 1 is less than zero, enter '(T In column 2. 
APPLICATION AS AIV1ENDED - PART II 


SMALL ErfTITY 

RATE ($^ 








X = 


X . a 






TOTAL 



OR 


OTHER THAN 
SMALL ENTITY 


OR 


RATE 


_£EEJ2L 


TOTAL 


(Column 1) /J 


1 ^- 


CLAIMS 
1 REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

JIvit 

Total 

P7 CFR1.16(i)) 

"//^ 

Minus 



1 I— > 

1 ^ 

Independent 

(37 CFR1.1$(h)) 


Minus 

"a 


< 

Application Size Fee (37 CFR 1.16(s)) 



FIRST PRESENTATION OF MULTIPLE DEPENDENT ClAiM (37 CFR 1.160)) 



(Column 1) 


(Column 2) 


:NTB 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

1 UJ 

1 ^ 

Total 

(37 CFR 1.160)) 

* 

Minus 



1 -z 

I ^ 

(37 Of R 1.16(h)) 

• 

Minus 

•** 



Application Size Fee (37 CFR 1.16(s)) 


< 

FIRST PRESENTATION OF MULTIPLE 

DEPENDENT CUUM (37 CFR 1.16®) 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 



xJcO » 






TOTAL 
ADD'L FEE 




RATE($) 

ADDI- 
TIONAL 
FEE($) 

X = 


X 3 






TOTAL 
ADD'L FEE 



OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE ($) 


X >50 


xZ^ = 


TOTAL 
ADD! FEE 


ADDI- 
TIONAL 
-FEE($) 


OR 
OR 

OR 


RATE ($) 


OR TOTAL 

ADD'L FEE 


ADDI- 
TIONAL 


ADDRESS. SEND TO: Commlsslpnor for Patents. P.a Box 14W,^xandrla. V^^^^^ '''' COMPLETED FORMS to th^ 

ffyouneedassistanceincompfetingthefdnn, call l-aooPTO^m and select option 2 


